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S FOR MEDIGARE & MEDICAID SERVICES | S| >/ 0038-0301
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|
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U0 | SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORRECTION 5
PREFIX | (EACH DEFIGIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
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; | ;
K 021 : NFPA 101 LIFE SAFETY CODE STANDARD K021| K021 |
" ss=p! . ) The storage room door at B-Nurses |
, Any door in an exit passageway, stairway Station is closed. No other doors
1 enclosure, horizontal exit, smoke barrier or are propped open that have an |
| : hazardous area enclosure is held open only by tomatic cl inol |
‘ | devices arranged to automatically clase all such automalc: asure_ phgee
t doors by zone or throughout the faciiity upon Employees were inserviced on §
. ' activation of; 6/28/11 by Executive Director |
' i . ' that no doors with installed auto- |
- i 8) the required manual fire alarm system; matic clOS!.Iljles may be propped open.
! i b) local smoke det tors designed to detect This 'hfl".b& onitored during routine
; smoke passing through the opening or a required non-chm_cal !'ounds by management
i | emoke detection system; and : team 3 times weekly to assure
' ! continued compliance. Findings will
! ¢) the automatic sprinkler system, if installed. be reported to, and reviewed
19.2.2.26, 7.2.1.8.2 ] : by, the QA&A commiittee 3 months. 715111

|
This STANDARD Is not met as evidenosd by:

Baeed on observations, it was detarmined the
fachity falled to maintain the corridor doors.

i The findings include:

 Observation of the B nurses' station on 8/27/11 at '
i 9:45 AM, revealed the storage room door was
| being held open with a book case.

| This findings was acknowledged by the

! administrator and verified by the Director of

! Maintenarice at the exit conference on 6/27/11.
K052 ; NFPA 101 LIFE SAFETY CODE STANDARD K 052

SS=E,
;Aﬁreaiarm system required for life safety Is

mmWAm SIGNATURE &g e,tdw&wDUﬂW ’Wln;ﬁl

mmw«mmmmnm daficiency which the institution be excused from comacting providing K s determined that
wmmmmmhumk«mﬁmjwmnmmnmmu:bmmmmwm
mmmumuwmm-mnam-mndmnm. mmmmm;ﬁ?mmdmmnmdmmu

|
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NTED: 06/230/2011
DEPARTMENT OF HEALTH AND HUMAN SERVICES PRIFORM APPROVED
CAID SERVICES QMB NO. 0938-0391
STATEMENT OF DEFICIENCIE OVIDER/SUPPLIER/CL CONSTR SURVEY
AND PLAN OF CORRECTION ik I'E%NTIFBA’I'ION msnb:‘ i UW M}gg;imn
) A.BUILDING 01 -MAIN BUILDING 0102
445145 RS - 0612772011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZI° GODE
GOLDEN LIVING . TMORVEASS ROND
LIVINGCENTER - MOUNTAIN VIEW WINCHESTER, TN 37388
o0 | SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORREGTION )
e | nzc: ULATORY oacfsgulﬁ';u!n!mne m’&% H;?c“ m!mmmm \PPROPRIA DATE
: E |
K 052 Continued From page 1. K052] K052
 Instalied, tested, and maintained in accordance Fire alarm pull stations in kitch
! with NFPA 70 National Electrical Code and NFPA | service ha[ﬁ:nds tda;r:?ns D ichen
| - | INg room are
i 72. The system has an approved maintenance not blocked with equi t N
: and testing program complying with applicable (AR eqipmen. w
| requirements of NFPA 70 end 72. 9,614 otier il sion 1 the feckly
i are hlocked! by eqmpmgnt.
: Employees were inserviced on
; 6/28/11 Executive Director that
; no equipment can block pul
stations throughout facility.
This_ will be :mpr}itored during _ :
: routine non-clinical rounds ]
, NS ETANDARD fa i 3 times wegkty by management
i 6 ot met as evidenced by: team to assure continued
fgcla?i;d fg' mﬂbﬁ"”’m" g‘ was determined ?i{e compliance, Findings will be
maintain the fire alarm system. reported to,iand reviewed by, the
The findings Include: ' QA&A comr|n?ttee for 3 months. 715111
Observation of the kitchen service hall and the |
dining hall on 8/27/11 at 10:20 AM, revealed the
fire alarm pull stations were blocked with
equipment. ’ [
This finding was ed by the |
Administrator and verified by the Director of
Maintenance at the exit conference on 6/27/11. .
K062 NFPA 101 LIFE SAFETY CODE STANDARD K 082
88=E ! |
Required automatic sprinkler systems are |
| continuously maintained in refiable operating
condition and are In and tested
pericdically.  19.7.6, 4.6.12, NFPA 13, NFPA |
25,9.7.5 |
'
!
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P7/06/2011 14:24 86553945733 HEALTH C ‘ PRINTED: 06/3072011
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MED1QAR% & MEDICAID SERVICES | OMB NO. 093 i
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIERICUA (%2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION - IDENTIFICATION NUMBER: | COMPLETED
A BULDING 01 - MAIN BUILDING 0102
445145 mne | 0612772011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIF CODE
; 1360 BYPASS ROAD
GOLDEN LIVINGCENTER - MOUNTAIN VIEW ik CHTERl TN 37398
. (%4)ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o)
| PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
™G | REGULATORY OR LBC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE CATE
ke i " DEFICIENCY)
| ' '
K062 . Continued From page 2 K0B2| K062
: This STANDARD s not met as evidenced by: No supplies are stored within 18
f fga_lsodfair; ec;bserva_tions. it was determined the inches of sp'[inkler in storage area
' cillty failed to maintain the sprinkier system. on unit. Storage areas have been
| The findings include:, assessed and nothing is stored
i within 18 inches of a sprinkler. The
st ety et
s ' plies xecutive Director that nothing can
i were stored within 18 Inches of the sprinkler. be stored within 18 inches of sgprinkler.
| (2) Observation of Resldent raom 111 in the This will be monitored during routine
. advance secured unit on 6/27/11 at 10:45 AM, non-clinical rounds by management
[ revealed the sprinkler escutcheon plate was team to assure continued compliance. |
| missing. Findings will be reported to, and
reviewed by! the QA&A committee
: These findings wers acknowledged by the for 3 months il
| Administrator and verified by the Diractor of '
W ] x:gij‘anance at the exit conference on 68/27/11,
et 101 LIFE SAFETY CODE STANDARD K084/ K 064 | . '
| Portable fire extinguishers are provided In all 1]Th§ ﬁ_re exlhngmshers in therapy room \1
! health care occupancies in accordance with apd in riser rgom are being _c_hecked monthly. |
i9.7.4.1. 19.3.5.6, NFPA 10 ; Fire extlngul§hers in the facility are checked ||
; monthly by maintenance personnel. i
{ Maintenance staff were inserviced on 6/28/11
by Executive Director that monthly checks
1 ‘ | must be made on fire extinguishes in building.
| This STANDARD s not met as evidenced by: Continued compliance will be monitored by
Based on observations, It was determined the facility management during routine non-clinical
factity failed to maintain the fire extinguishers. rounds 3 times weekly. Findings will
'- be reported to, and reviewed by, the facility
| The findings include: QARA comm|ittee for 3 months.
ggﬁsb:s::ﬁn?gr?fsﬂ;r ’,?lr_"yg;‘;'gem’y room and 2) The fire extinguishers on dining room on
! the fire extinguishers were ot checkad monthly unit are not b{locked. No fire extmgwshers in
as required, the facility are blocked. The staff was inserviced
i on 6/28/11 by Executive Director that no
"ORM CMS-2567(02-09) Pravious Versions Obsoleie Event i0: 0W0521 Pocky I0: TN2602 | If continuztion sheet Page 3 of 6
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: : PRINTED: 06/30/2011
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
NTERS FOR MEDICARE & MEDICAID SERVICES QMR NO_ 03R48
mfmﬂgsogo DRI:‘%%NO%IEB X1y NW (X2) MULTIPLE wusmmlmou {X3) DATE EEL?_!E\{}EY
PLAN IOENTI A. BULDING 01 - MAIN BUILDING 0402 o
Ms1as e 08/27/2011
NAME DF PROVIDER OR BUPPLIER mmm CITY, BTATE, ZIP CODE
1380 BYPASS
GOLDEN LWV -
NGCENTER - MOUNTAIN VIEW WINCHESTER, TN 37398
mg o | BUMMARY STATEMENT OF DEFICEENCIES 0 PROVIDER'S PLAN OF CORRE o)
P | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF[X BHOULD BE
TAG REGULATORY OR LSC IDENTIFYING NFORMATION) TAS TO THE APPROPRIATE paTe

I D

K 067
SS=E

K 084 I Continued From page 3

| (2) Observation of the secured unit dining room
: and the nurses' station on 8/27/11 at 10:02 AM,

i revealed the fire extinguishers were blocked with

| equipment.

(3) Observation of the kitchen service hall on
6/27/11 at 10:35 AM, revealed the fire
. extinguisher was mounted above the sixty inches.

1

These findings were acknowiedged by the
Administrator and verified by the Director of
Maintenance at the exit conference on 6/27/11.
NFPA 101 LIFE SAFETY CODE STANDARD

Heating, ventilating, and air conditioning comply
with the provisions of eection 9.2 and are installed
In accordance with the manufacturer's
‘Specifications.  19.5.2.1, 8.2, NFPA 90A,

| 19.6.2.2

This STANDARD s not met as evidenced by:
Besed on observations, it was determined the

| facility falled to maintain the Heating, Ventilating,
‘ and Air Conditioning Systems.

The findings include:
Observation of the advanced secured unit mop

committee for 3 months.

hall has been relocated

verified by niaintenance

from floor. Findings will
reviewed by, the facility
for 3 months.

Kos7 |

extinguishers can be blocked. Continued

K 0684 compliance }viil be monitored by facility
management during routine non-clinical
rounds 3 tim;es weekly. Findings will be
reported to, and reviewed by, the facility QA&A

3) The fire eLtinguisher in the kitchen service
the 60 inch limit. Extinguishers have been

on walls. Maintenance staff were inserviced oy
6/28/11 Executive Director that extinguishers
K 067 | are to be located at no more than 60 inches

The exhaust fans in mop room and resident
bathrooms on unit are operable. Exhaust fans

in facility are *n operable working condition.
Continued coppliance will be monitored by
management|team during routine non-clinical
rounds 3 times weekdy. Findings will be reported

and is now hung within

to be properly positioned;

be reported to, and

QA&A committee
715111

facility QA&A committee!

.|

rooms and the Resident bathrooms on 8/27/11 at fo, and rewexTed by, the b 71511
1 10:10 AM, revealed the exhaust fans were for 3 months.
inoperable. |
|
This findings were acknowledged by the |
Administrator and verified by the Director of '

FORM CMS-2567(02-99) Pravious Varsiona Obsolole Event [D: OWO521 Focifly ID: TN2602 ﬂm&mmmpagoQofo




19319670942

07/86/2011

BEVERLY ENTERPRISES

14:24 B655945739

HEALTH CARE FnilCILITY

02:42:44 p.m. 07-15-2011

PAGE

12128

14/16

PRINTED: 06/30/2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (¢1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (%3} DATE SURVEY
et e NI SR, A.BULDING  01- MAIN BUILDING 0102
445145 i 06/27/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
1360 BYPASS ROAD

GOLDEN LIVINGCENTER - MOUNTAIN VIEW

WINCHESTER, TN 37398

' SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION )
SAiei l (EACH DEFIGIENCY MUST B€ PREGEDED 8V FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE SO TN
TAG |  REGULATORY OR LSC DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
! | DEFICIENCY)
|
K 067 | Continued From page 4 ; K 087 |
Maintenanoe at the exit conference on 6/27/11. ) |
K 141 | NFPA 101 LIFE SAFETY CODE STANDARD K141 K141 |
§8=D: Oxygen-ln-t.llse precautionary sign has been
m::;:";"k";gnﬁ‘;‘?‘:: ;;‘:ﬁ";g:’g;ﬁ:‘“ uc::riiance added at Room B-9. Rooms have been audited
with 19, ;yzg 4, NFPA 99, 8.6.42. 8 to assure Oxygen-In-Use precaut!onary signs
are in place Ikuhere needed. Nursing staff was
inserviced on 6/28/11 by Executive Director on
.| placing signls on doors when oxygen is in place.
TBNS STANDARD is not met as evidenced by: Continued compliance will be monitored by
fa;?iteydfgi?egbhsoermntaﬂ;' 31‘::2 g%%ﬁi“’“zd ?;': Hospitality Aide and Central Supply Clerk during
g signs. routine servilc'mg of oxygen concentrators
The findings include: and/or tanksI in resident rooms, and by facility
managemeqtteam during routine non-clinical
Observation of Resident room B-8 on 6/27/11 at rounds 3 times weekly. Findings will be
9:43 AM, revealed oxygen being used and no reported to, and reviewed by, the facility QA&A
precautionary sign posted on the door. committee for 3 months. 71511
i
This finding was acknowledged by the
! Administrator and verified by the Director of
Maintenance at the exit conference on 8/27/11.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
SS=E
Electrical wiring and equipment Is in accordance |
with NFPA 70, National Electrical Code. 8.1.2 |
|
|
This STANDARD is not met as evidenced by: I
Based on observations, it was detsrmined the
facility failed to maintain the electrical system.
The findings include;
(1) Observation of the break room on 6/27/11 at |
9:40 AM, revealed a broken light cover.
FORM CMSE.2557(02-86) Previous Verslons Obsolete Event 1D: OWOE21 Focility . TN2802 f continuation cheet Page 50of 6
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87/86/2011 14:24 B655945 (39 HEALTH CARE FACILI PRINGEE 051’3%2\%6
ENT OF HEALTH AND HUMAN SERVICES FORM APPR
e BNO. 0838-0301
(X2) MULTIPLE CONSTRUCTION x3) gga% EEU,‘;REV;V
A.BUILDING 01 - MAIN BUILDING 0102
NAME OF PROVIDER OR BUPPLIER mm@m.smmnpwu
1380 BYPASS ROAD
GOLDEN LIVINGCENTER - MOUNTAIN VIEW anm TN 37298
“‘;‘" SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORREGTION )
5 DEFICIENCY RECED! PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
Pm; ntg_gou&mv OR Lsg%s .ms&%% TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENCY)
|
K 147 | Continued From page 6 K 1471 K147 |
(2) Observation of the physical therapy area on 1) The light cover in break room has been
6/27/11 at 8:50 AM, revealed a muttiple plug replace. Audit of light covers in facility has
i adapter being used. been completed to assure covers are in good |
P . working order. Maintenance staff was
lf %22:’,’;’?3"5‘0",{3" ,gv:ign ti,';'g %hgmr _— inserviced on 6/28/11 by Executive Director
 missing. ' on replacing any broken light covers. Contin-
5 ued compliance will be monitored by
These findings were acknowledged by the maintenance staff during routine physical
mm':m' :t"tfm"mﬁ %ﬁw Dm*grfz% " plant rounds weekly. Findings will be
CImenca on : reported to, and reviewed by, the facilty

i QAG&A committee for 3 months.

2) Multiple  plug adapter has been removed

i from therapy area. Rounds made to assure

' no multiple plug adapters in facility. Continued
; compliance will be monitored by maintenance
staff during routine physical plant rounds
weekly. Findings will be reported to, and
reviewed by, the facility QA&A committee

for 3 months,

3) Light cover has been replaced in C-hall
linen closet.| Rounds made to assure no
missing .'ighticovers in facility. Continued
compliance ‘viu be monitored by maintenance
staff during routine physical plant rounds
weekly. Findings will be reported to, and
reviewed by, the facility QA&A committee

for 3 months s
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